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ADULT SPORTS TEAM SPONSOR CONFIRMATION FORM

Any team that wishes to be considered a 'Resident’ Team by way of
sponsorship must comply to the following criteria:
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> Team must be sponsored by a business, organization, club or association located in Torrance.
* Sponsor Confirmation Form must be completed and signed by the sponsor.
> League fees must submitted at the time of registration.
* Team roster must be submitted at the time of registration. ) ) i
City of Torrance staff will review the

accuracy of the information
SPORT provided and will confirm the status
SEASON 2012 FALL of each 'Sponsored’' Team per

TEAM NAME

LEAGUE (day/division)

TEAM MANAGER

ADDRESS

CONTACT #

EMAIL

SPONSOR

NAME (sponsor)

OWNER/MANAGER/OFFICER

ADDRESS
CONTACT #
EMAIL
Staff Approval
Signature confirms SPONSORSHIP of the above stated team. Date pate

For more information, call 310-344-1849 or email rollerhockey@torranceca.gov
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